2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB63123

1. Entity Nama

BUG BUSTERS PEST CONTROL CORPORATION

Principal Place of Business

way TRANGUVIEW LN
ra1 EAST MERIDIAN AVENUE
== CITY FL 33525

Mailing Address

34845 TRANQUIVIEW LN

730 EAST MERIDIAN AVENUE
DADE CITY FL 33523-7582
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90120 047 ***150.00

hWUaLiug

NURENTLER MU

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE| Number 59'2561237 Applied Far
Not Applicable
Zip Country Zp Couniry 5. Certificare of Status Desired ., ge%'ggq Sgcgtional
5. Name and Address of Current Registered Agent 7.-N and-Addross of-New Registered Agemt ———
Name
JOHNSON LEONARD H Street Address (P.O. Box Number is Not Acceptable)
STE 314 CONTENIAL BLDG
301 E MERIDIAN AVE
DADE CITY FL 33525

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signalurs, typed or printsct name of registerad agenl and title if applicable.

{NOTE: Registered Aganl signatura required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Jrust Fung Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE DP [ oelete TTLE O crange [} Addition | &
NAME JOHNSON, THOMAS M. HAME 8.
stREeT apoaess | 217 TRANQUIVIEW LN. STREET ADDRESS §
orv-st-2¢ | DADE GITY FL GY-ST-2P p
TILE VT [ Delete TE [ changs [ Additien &
NAME JOHNSON, KRISTINE NAME

streeT apoAess | 217 TRANQUIVIEW LN. STREET ADDRESS

crry-S1-ZIP DADE CITY FL CITY-ST-21P

TIILE S . 2 Desets _WHE =} Ehange—= Adution— |~
NAME JACKMAN, LORRAINE A. NAME

street apDRESS | 1402 W JEFFERSON AVE. STREET ADDRESS

CITY-ST-2IP DADE CITY FL CITY-sT-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TITLE T Delete TNLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE (O Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental

report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that ( am an officer or director

of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddrgss, with all other like empowered.
W CLBHION (fesioerT ) gé;//v _K2-567-38Y
ate Daytme Phone #

LTINS o

. smum.r?unwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
rd

SIGNATURE:




